
 National Museum of the American Sailor 
2531 Sheridan Road, Building 42 

Great Lakes, IL 60088  

Phone: 847-688-3154 
Fax: 847-688-3169  

Email: nmas.fct@navy.mil 

 

 

 

NATIONAL MUSEUM OF THE AMERICAN SAILOR  

INTERNSHIP APPLICATION 

CONTACT INFORMATION 

Applicant Name: _______________________________________________________________ 

 

Mailing Address: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Telephone: ____________________________ Email Address: ___________________________ 

 

Permanent Address (if different from above):  

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Telephone: ___________________ 

 

Are you a U.S. citizen? Yes: _____ No: _____ Country: ________________________________ 

 

College or University: ___________________________________________________________ 

 

Major: _______________________ Date of Graduation: ________________________________ 

Are you completing this internship for college/university credit? Yes: ______ No: ______ 

 

INTERNSHIP DETAILS 

Proposed beginning and end dates of internship: ______________________________________ 

Availability (check days and list times): 

Monday   ____________________   Tuesday   ___________________ 

Wednesday   __________________   Thursday   __________________ 

Friday   _______________________   Saturday   ___________________ 
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Please number, in order of preference, which areas of the museum you are interested in: 

_____ Collections and Archives   _____ Education and Events 

_____ Public Relations    _____ Research and Curatorial 

BACKGROUND INFORMATION 

Briefly describe any education or work experiences you have had that might relate to the area(s) 

of interest you have at the National Museum of the American Sailor. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

How did you hear about the National Museum of the American Sailor’s Internship Program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

Privacy Notice:  

This form requests you to provide information subject to the Privacy Act of 1974 (5 U.S. Code 

552a).  If you choose to provide your personally identifiable information (PII), such as filling out 

a form with e-mail and/or postal addresses so that the United States Navy may contact you, your 

information will only be used to respond to your request. The information you provide will only 

be shared with another government agency if your inquiry relates to that agency, or as otherwise 

required by law. Your information will not be given to any private organizations. NMAS never 

collects information for commercial marketing. While you must provide an e-mail address or 

postal address for a response, we recommend that you NOT include any other PII, especially 

Social Security numbers. The Social Security Administration offers additional guidance on 

sharing your Social Security number. If you have any questions or comments about the 

information presented here, please contact NMAS staff. 
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